Background: Intravenous thrombolysis remains the cornerstone of acute ischaemic stroke treatment despite the addition of intra-arterial thrombectomy to treatment options. Current guidelines from the American Heart Association specify that all patients should have Door to Needle Time (DNT) of 60 minutes. Over the last five years, changes and efficiencies have been instigated in the hospital to try to achieve this target. Methods: We performed a retrospective analysis of 2012 to 2016 data from our internal stroke register.
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Results: Overall thrombolysis rates are unchanged over 2012-2016 (22%, 18%, 14%, 20%, 15%) . However, the percentage of patients who get treated on target (within 60 minutes) has risen from 32% in 2012 to 61% in 2016. The median DNT has also improved from 66 minutes (2012) to 45 minutes (2016). This achievement was largely achieved by improving "In-Hours" (0900-1700, Monday to Friday) DNT. In 2012 57% achieved target and in 2016, 85% achieved the target. Median "In-Hours" DNT improved from 44 minutes (2012) to 36 minutes (2016) . "Out-of-Hours" (outside 0900-1700, Monday to Friday) on target slightly increased from 22% (2012) to 30% (2016) . "Out-of-Hours" median DNT worsened from 82 minutes (2012) Conclusions: Substantial improvements have been made in treating patients who present "In-Hours" with an acute ischaemic stroke within 60 minutes. The emphasis will now be to improve "Out-of-Hours" treatment times.
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